bp

BP Products North America Inc.
2815 Indianapolis Bivd.

September 26, 2011 P.O. Box 710
Whiting, IN 46394-0710
USA

CERTIFIED MAIL#

RETURN RECEIPT REQUESTED

Indiana Department of Environmental Management
OWQ Data Management Section {(Mail Code 65-42)
100 North Senate Avenue

Indianapolis, IN 46204-2251

Re: DMR and MMR for Outfalls 002, 003, 004, & 005
NPDES Permit No. 0000108

Please find enclosed the effluent quality data in Discharge Monitoring Report (DMR) forms and
Monthly Monitoring Report (MMR) forms from the BP Products North America Inc. - Whiting
Business Unit ("Whiting Refinery”) for the month of August 2011.

| certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the persons who
manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate and complete. | am
aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations.

If you have any questions or need any additional information, please contact Tim Chen at (219) 473-
1286.

Sincerely,

=

Nick Spencer
Business Unit Leader
Whiting Business Unit

Cc: N. Ream, Merrillville, IN

Attachments: DMR Report
MMR Report



bece:  R.L. Garibay, ENVIRON Arlington, VA
J.P. Morrison, Mail Code 201
D. Moye, Mail Code 220
D.J. Olen, Mail Code 220
M.F. Osadjan, Warrenville, L



PERMITTEE NAME/ADDRES NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved 1T
NAME  BP PRODUCTS NORTH AMERICA INC. DISCHARGE MONITORING REPORT (DMR) Bt gt 04-31.68
AOPRES s motANArOLs A Revised: |__INOOOD108 002 A 0
2815 INDIANAPOLIS BLVD
WEITING N 46308 [[] [|PERMIT NUMBER [PERMITTED FEATURE » 1N 000D 108002A8z20T1 1 »
MONITORING PERIOD For any questions call Gary Starks at 317-232-8694
FACILITY BP PRODUCTS NORTH AMERICA INC MO |D AY IYE AR MO 'D AY |YE AR
LOCATION WHITING N *#% Mark box if NO DISCHARGE i
ATTN: DANIEL SAJKOWSKI, PLT MANAGER FrROM | 08/01/11 10| 08/31/11 NOTE: Read Instructions before completing this form
PARAMETER A R QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. |Frequency | Sample
e Average Maximum | Units | Minimum Average Maximom | Units | EX |of Analysis |  Type
Temperature, water deg. SAMPLE sk ek et e ste e sk essient deg F Five PerCONTIN
fahrenheit MEASUREMENT 102.9 107.6 Week
Effluent Gross | REQUIREME! R L RN < "MO'AVG: Y1 k 0 [ Week oot
Temperature, water deg. SAMPLE sesfesfestesieste sesfesfesteoleste sesfesieste sfeske . deg F Five PenCONTIN
fahrenheit MEASUREMENT _78.8 Week
00011 7 o0 O - PERMIT:: " . ‘Reéport -~ | . Five
Intake from Stream REQUIRBMENT e .  DAILY.MX' ot =
Waste heat rejection rate SAMPLE sesesteokste sk sesiesiestestente ive Per
MEASUREMENT 827 ‘ 941 eek
00179 2 o0 O - PERMIT. | . 1700 et 2000 0 .- Five
Effluent Net - REQUIREMENT _[7* “MOAVG: ' | MXDAAV R R g | - Week
pH SAMPLE gk deskstesfentesk ksfekageokk suU Three
MEASUREMENT 7.9 8.1 Per Week
00400 1 0 o CPERMIT e - ST N S RN 9 O | ThreePer |- GRAB
Effluent Gross “REQUIREMENT" [ .77~ Co e o DAILYMN ' [ . DAILYMX o W B
Oil and grease, hexane SAMPLE sesfeosesfesteske ofestesiesieste eokeskesiesfeste mg/L Monthly | GRAB
extr method MEASUREMENT £0.3 £0.3 ‘
00552 1 0 0 5 ol Report ot &0 0 " Monthly: 1 GRAB )
Effluent Gross ) e " MOIAVG | "DAILYMX - TR IR
Flow, in conduit or thru Mgal/d]  sestesteskotes sesesiesgesiesk sesfesieofesiests CONTIN |ESTIMATH
treatment plant 83.0% _
50050 1 0 0O | Repert | o
Effluent Gross SR MOAVGE. T . 0 ;
Chlorine, total residual o Ib/d eofesfesiesiesk o o mg/L Weekly
50060 1 0 O 265?t_ﬁ‘j Jo 06 06 " Weekly.
Effluent Gross 5 MOAVG | St ot MOAVG | DAILYMX 0l
! certify. under penalty of law, that this document and all attachments were prepared under my NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR TELEPHONE DATE
ditection or supervision in accordance with a system designed to assure that qualified personnel AUTHORIZED AGENT A,
properly gather and evaluate the information submitted. Based on my inquiry of the persons who Nick Spencer ']
manage the system, or those persons directly responsible for gathering the information, the information penc W
submitied is, to the best of my knowledge and belief, true, accurate, and complete, 1am aware that Business Unit Leader Y 219 1473—3179 D | Rl L/
fhcre‘ are signﬂjca?l per!alt.ief i"or.submitting false information, including the possibiliy of fine or TYPED OR PRINTED T W ATURE AREA CODE AND NO. #0 | DAY | YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS

(Reference all attachments here)

EPA FORM 3320-1(03-99) Revised by Indiana (June 2007) (Replaces EPA FORM T-40 WHICH MAY NOT BE USED - Mail Forms To IDEM (No Phofo Co

* Flows were estimate due to flow meter issues.

INDUSTRIAL MAJOR WHITING, LAKE COUNTY
Lake Major IN0000108002A8/31/2011 - Page 1 of 2



PERMITTEE NAME/ADDRES
NAME
ADDRESS WHITING REFINERY - MAIL CODE 062

BP PRODUCTS NORTH AMERICA INC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

et ]
OMB No.
Approval Expires 05-31-98

Re H 1l
2815 INDIANAFOLIS BLVD vised: | _INOO00108 002 A A A O
WHITING IN 46394 D PERMIT NUMBER |PERMITTED FEATURE *1 N 0000108002A82011%*
MONITORING PERIOD i Stark .232-86
FACILITY BP PRODUCTS NORTH AMERICA INC 30 [DAYYEAR MO PATNEAR For any questions call Gary Starks at 317-232-8694
LOCATION WHITING N ##% Mark box if NO DISCHARGE wn
ATTN: DANIEL SATKOWSKI, PLT MANAGER FrROM | 08/01/11 To| 08/31/11 NOTE: Read Instructions before completing this form
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | Frequency Sample
B Average Maximum | Units | Minimum Average Maximum | Units | EX | of Analysis Type
Flow, total SAMPLE sesfesiesiecienke Mgal/ seefeseshesiesk seslesiesiesiesk sesfesieckesieske
MEASUREMENT 2 571.9% Iﬁo onthly [RCOTOT
82220 1 0 0 _CPERMIT - ofe Report Iy COTOT.
Efflnent Gross REQUTREMENT’ = Mo TOTAL 0 RN
% Flows were estimate due to flow meter issues.
1 centify. under penalty of law. that this document and all attachments were prepared under my NAME AND TITLE OF PRINCIPAL EXE OFFICER OR TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel AUTHORIZED AGENT
properly gather and evaluate the information submitted. Based on my inquiry of the persons who Nick Spencer
manage the system, or those persons directly responsible for gathering the information, the information c p
submitted s, to the best of my knowledge and belief, true, accurate, and complete, 1 am aware that Business Unit Leader 219 |473—3179 ? a?Q //
there are signiﬁcam pennlues for submitﬁng false information, including the possibiliy of fine or TYPED OR PRINTED IGNATURE AREA CODE AND NO. MO | DAY | YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS

(Reference all attachments here)

EPA FORM 3320-1(03-99) Revised by Indiana (June 2007) (Replaces EPA FORM T-40 WHICH MAY NOT BE USED - Malil Forms To IDEM (No Photo Co

INDUSTRIAL MAJOR WHITING, LAKE COUNTY
Lake Major IN0000108002A8/31/2011 - Page 2 of 2




PERMITTEE NAME/ADDRES
NAME

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
BP PRODUCTS NORTH AMERICA INC.

ADDRESS WHITING REFINERY - MAIL CODE 062

DISCHARGE MONITORING REPORT (DMR)

Form Approved

OMB No, 2040-004
Approval Expires 05-31-98

I

E

properly gather and evaluate the mformatmn submitted. Based on my inquiry of the persons who

the system, or those p le for gathering the information, the information Nick Spenc er
submmedls tcthebestofmyknowledgeandbelxef true, accurate, and complete. I am aware that Business Unit Leader 219 |473-3179 q g& //
there are sngmﬁcant penalues fot submming false information, including the possibiliy of fine or TYPED OR PRINTED TGNATURE - AREA CODE AND NO. MO DAY | YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS

AUTHORIZED AGENT

Revised: 0000
WHITING IN 46394 I:l PERMIT NUMBER [PERMITTED FEATURE * I NOOOOIOGBOG3AB20011 %
MONITORING PERIOD For any questions call Gary Starks at 317-232-8694
ig(él;ggN BP PRO]()}UCTS NORTH AMI]:.IRICA INC MO ID AY|Y'E AR MO ID AYIYEAR #4% Mark box if NO DIS GE D .
ATTN: DANIEL SATKOWSKL, PLT MANAGER FrROM | 08/01/11 To| 08/31/11 NOTE: Read Instructions before completing this form
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. |Frequency | Sample
Average Maximom | Units | Minimum Average Maximum | Units | EX [of Amalysis |  Type
pH ecfeofeestene sesieskesiesk 7.4 eofeskapesiesk suU Weekly | GRAB
Effluent Gross R R i o LR e IO e I o DAILYMN [ Ty 0
Oil and grease, hexane SAMPLE Seckedeskolesk sesfesiesiekes sesieriesiestecye mg/L
extr method’ MEASUREMENT — 0.5% led
00s52 1 0 0 PERMITC o fis e T " Report:. wi|ir o518
Effluent Gross REQUIREMENT R TN A L MOPANIGE s, 0
Carbon, tot organic (TOC) SAMPLE sheofsfesesteste seofesfestesteste sesfesiesiesfente mg/L.
MEASUREMENT 27 37
00680 1 0 O __PERMIT ~ [* . Repott = | 110 - (GRA]
Effluent Gross RBQUIRMNT_: : , o MOAVG: i[5 DAILY MX [V R SR
Flow, in conduit or thru SAMPLE Mgal/d]  sestespestestene s siesfe e sleske sesfeskeleskek CONTIN TOTALZ
treatment plant MEASUREMENT | 0.469%% | 3.106%* AND ESTIMA
50050 1 o0 O PERMIT | Report Report - _Dafly. | -TOTALZ. |
Effluent Gross REQUIREMENT ™ "M AVG DAILY MX Q T
* Means "Not Quantifiable".
** Flows between 8/19 and 8/24 were estimate due to flow meter issues.
1 certify. under penalty of law, that this document and all attachments were prepared under my NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR TELEPHONE DATE
duecuworsupemsmninaccordancewuﬂ\asystemdesxgnedtoassmeﬂmtquahﬁed personnel

EPA FORM 3320-1(03-99) Revised by Indiana (June 2007) (Replaces EPA FORM T-40 WHICH MAY NOT BE USED - Mail Forms To IDEM (No Phote Co

(Reference all attachments here)

INDUSTRIAL MAJOR WHITING, LAKE COUNTY
Lake Major IN0000108003A8/31/2011 - Page 1 of 1



PERMITTEE NAME/ADDRES NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved [ ][ || |
NAME  BP PRODUCTS NORTH AMERICA INC. DISCHARGE MONITORING REPORT (DMR) e Papies 05.31.98
RS IS INDIANAPOLIS BLVD Revst: |_IN0000108 004 A 0 A
2815 INDIANAPOLIS BLVD
WHITING IN 46394 L__l PE NMUOMNI'I‘WI:)RIERMG PEHRIIEDODFEAI URE *1NOOOOLO0BOOCAEASG20T1TI %
Fi jons call Starks at 317-232-8694
FACILITY BP PRODUCTS NORTH AMERICA INC MO [DAY VEAR MO [DAYIVEAR or any questions call Gary Starks a
LOCATION WHITING N ### Mark box if NO DISCHARGE o
ATTN: DANIEL SAJKOWSKI PLT MANAGER FrROM | 08/01/11 To| 08/31/11 NOTE: Read Instructions before completing this form
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | Frequency Sample
Average Maximum | Units | Minimum Average Maximum | Units | EX | of Apalysis | Type
H deafesiesfesieck sesfeskskodeck seshechofesiesks
P MEASUREMENT 7.3 Weekly | GRAB
00400 1 0 0 AT e T i
Effluent Gross Sl L T S DAILY MN. | 0
Oil and grease, hexane sesfectesieniecte sesteslesfestesk seskspafestenk
extr method MEASUREMENT 0.4%
00552 1 0 O K | Report ™ [
Effluent Gross L S S MOAVG : 0
Carbon, tot organic (TOC) SAMPLE seskokesiesieste deokskckokk desfokeskokesk
MEASUREMENT 25
00680 1 0 0 ~ PERMIT . Report. .~ |' 110 B
Efftuent Gross REQUIREMENT | i N MO AVG- - DAILYMX - 0
Flow, in conduit or thru SAMPLE Mgal/d|  shesksteskskok seafesteskotesk Seskefesokesk
) Dai
treatment plant MEASUREMENT 0.181%* 1.486%% 1y ESTIMAT
50050 1 0 0 - PERMIT . “I'" " Reéport - .| - ‘Report 0 :
Effluent Gross : REQUREVIENT MO AVG . DALYMX
* Means "Not Quantifiable”.
%% Flows were estimate due to flow meter issues.
[ certify. under penalty of law, that this document and all attachments were prepared under my NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel AUTHORIZED AGENT yi
properly gather and evaluate the information submitted. Based on my inquiry of the persons who ick
manage the system, or those persons directly responsible for gathering the information, the information Nic Spenc er M//
submitted is, to the best of my knowledge and belief, true, accurate, and complete. Iam aware that Business Unit lLeader 219 [473—3]_79 @ ﬁé /4
there are significant penalties for submhting false information, including the possibiliy of fine or TYPED OR PRINTED ARFA CODE AND NO. Mo DAY | YEAR
fark

COMMEN’I’S AND EXPLANATION OF ANY VIOLATIONS

(Reference all attachments here)

7

EPA FORM 3320-1(03-99) Revised by Indiana (June 2007) (Replaces EPA FORM T-40 WHICH MAY NOT BE USED - Mail Forms To IDEM (Ne Photo Co

INDUSTRIAL MAJOR WHITING, LAKE COUNTY
Lake Major IN0000108004A8/31/2011 - Page 1 of 1




PERMITTEE NAME/ADDRES NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved I ” ” |
NAME BP PRODUCTS NORTH AMERICA INC. DISCHARGE MONITORING REPORT (DMR) gmy;‘&mm 05.31.98
A S NDANAPOLI BLND Revised: | _IN0000108 005 A I IR
WEITING N 46304 [[] [PERMITNUMBER [PERMITTED FEATURE « 1N 00 G 108 005A82011 %
FACILITY BP PRODUCTS NORTH RICA INC MONITORING PERIOD For any questions call Gary Starks at 317-232-8694
LOGATION WHITING N MO [DAY [YEAR MO DAY [VEAR ##% Mark box if NO DISCHARGE wn
ATTN: DANIEL sAJKOWSKI PLT MANAGER FroM | 08/01/11 To| 08/31/11 NOTE: Read Instructions before completing this form
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | Frequency Sample
T Average Maximum | Units | Minimum Average Maximum | Units | EX [of Analysis | Type
BOD, 5-day, 20 deg. C SAMPLE Ib/d sfesfestesiesienk mg/L Weekl COMP
Y g MEASUREMENT 258 442 2.0 3.4 y 24
00310 1 0 O {PERMIT "';j’4161"fkr“"ﬁ-8164 - Report |- \1'”M' 0!
Effluent Gross SR "1 MOAVG O DA]LYMX o ‘MOAVG | DAY B
pH SAMPLE Sspesgekaeok sesiesleshesteske deskateskntesk sU Three |GRAB
MEASUREMENT 7.0 7.5 Per Week
00400 1 0 O PERMIT ) D 9 Three Per | | GRA
Effiuent Gross REQUREMAT DAILYMN | DAILY MX 0 | Wek f -
Solids, total suspended SAMPLE 1b/d seafesksfestes : mg/L Twice |COMP
MEASUREMENT 719 1577 5.8 13.6 Yer Week 24
00530 1 0 O PERMIT . ..} ;‘4925' o T123 Report | _Report. Twic J
Effluent Gross ‘ REQU’RI’MEI\““ 1T MOAVG. " | DALY MX o MO AVG. DAILY MX 0
Oil and grease, hexane SAMPLE Tb/d PR mg/L
extr method MEASUREMENT _102 169 0.8% | 3
0052 1 0 O PERMIT . |-~ 1368 [ " 2600 " - Report | Repott
Effluent Gross _REQUIREMENT-|" " MOAVG = | ~DAILYMX' Bl MOAVG' | - DAILY M3 Q ln el
Nitrogen, ia total SAMPLE 1b/d seaesksfestest mg/L Five Per COMP
(als :chn Ao MEASUREMENT ;13 L £0.10 0.10 g Week 24
00610 1 O O PERMIT . .| . 1584 - - -|" = 35§72 -« ° " Report |’ ..Report’ 0 LY OMP2
Effluent Gross -RﬂmmﬂmﬁmTj?cﬁmoﬁyc,bt . DAILY. MX | R MOAVG' | YMX o R
SAMPLE Weekl COMP
Phosphorus, total (as P) e ENT 27 35 Ib/d seafakookok 0.22 0.30 mg/L y
00665 1 0 0 - PERMIT .. 1 . Report ‘| . Report. - " Report. b i IMP
Effluent Gross REQUIREMENT . [ "MOAVG " | ~DAILYMX . SR "MOAVG. | . DAILYMX 0 o S
Sulfide, total (as S SAMPLE 1b/d skt m Weekl COMP
ulfide, total (a5 5) MEASUREMENT 1.9 2.4 0.02 0.02 |™" J
00745 1 0 O | . PERMIT RN RS - 1 O 1 :Repoft'_v” | 'Report Re
Effluent Gross REQUIREMENT " §10AVG | DALYMX ; ‘MOAVG ; 0
I certify, under penalty of law, that this document and all attachments were prepared under my NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel AUTHORIZED AGENT
properly gather and evaluate the mfommuon submitted. Based on my inquiry of the persons who Nick S ) 'i
manage the system, or those p di ponsible for gathering the information, the information c pencer /
submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that Business Unit Leader 4 473 |3179 il A\ Y
thcre are sigmﬁcam pcnalues for subnmﬁng false information, including the possibiliy of fine or TYPED OR PRINTED ATURE AREA CODE AND NO, MO | DAY | YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

A4

EPA FORM 3320-1(03-99) Revised by Indiana (June 2007) (Replaces EPA FORM T-40 WHICH MAY NOT BE USED - Mail Forms To IDEM (No Photo Co

* Means "Not Quantifiable".

INDUSTRIAL MAJOR LAKE COUNTY
Lake Major IN0000108005A8/31/2011 - Page 1 of 2



PERMITTEE NAME/ADDRES
NAME

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
BP PRODUCTS NORTH AMERICA INC.

DISCHARGE MONITORING REPORT (DMR)

Form Approved

OMB No. 2040-004

L]l

S——

Approval Expires 05-31-98

DRSS s INDIANAROLIS BLVD Revised: | _INOOODI08 _|___005 A ARG R AR
WHITING IN 46394 I:l PERMIT NUMBER |PERMITTED FEATURE *1HO000DO0108005A820011 %
MONITORING PERIOD For any questions call Gary Starks at 317-232-8694
FACILITY BP PRODUCTS NORTH AMERICA INC
L OCATION wrar = MO [DAY [YEAR MO [DAY|VEAR| s Mark box if NO DISCHARGE wan
ATTN: DANIEL SATKOWSK, PLT MANAGER FrROM | (8/01/11 10| 08/31/11 NOTE: Read Instructions before completing this form
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | Frequency Sample
e Average Maximum | Units | Minimum Average Maximum | Units | EX |of Analysis |  Type
Chromium, total (as Cr) SAMPLE Ib/d | sestestessentene Weekly | COMP
MEASUREMENT 1.3 LO 01 24
01034 1 0 O RMIT 1 = o379 [ eport | Report 0 oM
Effluent Gross ~'MOAVG: " e I0°AVG. | o
Vanadium, total Ib/d Hesfesfeskokok Monthly | COMP
recoverable 0.24 0.24
01128 1 0 1 W g
Effluent Gross v o MO AVG .l ‘DAl 0
Chromium, hexavalent Ib/d speafesksieateck
dissolved (as Cr) MEASUREMENT £0.7 £0.7 4£0.005
01220 1 0 0 - PERMIT. [} = 30f o 448 Report. |
Effluent Gross : REQUIREMENT “17 . \MO AVG DAILY MX il T ~MOAVG . . | 0
Phenolics, total SAMPLE Ib/d sesfeofesiesiente
recoverable MEASUREMENT £1.24 21.43 £0.01
32730 1 0 0 “PERMIT - 120.33 73.01 _.Report | 1
Effluent Gross AN ) ! ; T R 7 MO'AVG:. 0
Flow, in conduit or thru Mgal/d| sk sesfoopeskoiesk
treatment plant
50050 1 0 0 0
Effluent Gross UIREMENT: R e L A L
Chemical Oxygen SAMPLE Ib/d sesfeofesiesksk mg/L Weekly [COMP
Demand (COD) :
81017 1 o0 0 “PERMIT. . 0
Flow, total SAMPLE ****** Mgal/ sesiesiesiesieske ****** ******
MEASUREMENT mo Monthly RCOTOT
82220 1 0 0 “PERMIT | Report ot
Effluent Gross REQUIREMENT - | B MO TOTAL T | o 0
I certify, under penalty of law, that this document and all attachments were prepared under my NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel AUTHORIZED AGENT
properly gather and evaluate the information submitted. Based on my inquiry of the persons who Nick Spencer
manage the system, or those p directly responsible for gathering the information, the information c penc W ﬁ
subitted is, to the best of my knowledge and belief, true, accurate, and complete, 1 am aware that Business Unit Leader 219 |47 3-3179| @ |&& |27
thme are sigmﬂcant pcnalues for “submitting false information, including the possibiliy of fine or TYPED OR PRINTED SIG}(Y AREA CODE AND NO. MO | DAY | YEAR
A

COMMENTS AND EXPLANATION OF ANY VIOLATIONS

EPA FORM 3320-1(03-99) Revised by Indiana (June 2007) (Replaces EPA FORM T-40 WHICH MAY NOT BE USED -

(Reference all attachments here)

Matl Forms To IDEM (Ne Photo Co

INDUSTRIAL MAJOR LAKE COUNTY
Lake Major IN0000108005A8/31/2011 - Page 2 of 2



BP PRODUCTS NORTH AMERICA Inc., WHITING REFINERY
2815 INDIANAPOLIS BLVD., WHITING, INDIANA 46394

PERMITNO  IN0O000108
PARAMETER FLOW**

CODE 50050
SAMPLE TYPE
PERMIT CONT
ACTUAL CONT
FREQUENCY
PERMIT CONT
ACTUAL CONT
LIMITS: AVG.
MAX.
DATE MG/D
1 70.9
2 602
3 602
4 779
5 850
6 88.6
7 88.6
8 921
9 921
10 886
11 85.0
12 886
13 88.6
14  85.0
15  85.0
16 8158
17 815
18 815
19 815
20 85.0
21 85.0
22  85.0
23  85.0
24 850
25  85.0
26 85.0
27 850
28 85.0
29 815
30 815
31 81.5
AVERAGE 83.0
HIGHES] VAL, 92.11
LOWESI| VAL, 60.22
OVER LIMIT 0
TOTAL 2571.9

CERTIFIED OPERATOR :

--MEANS NOT TESTED THIS DATE

OUTFALL 002  Aug-11 AUGUST COOLING WATER EFFLUENT
IN-TEMP OUT-TEMP  HEAT pH OUT-OIL  IN-TOC OUT-TOC DELTA-TOC
00011 00011 00179 00400 00552 00680 00680 00680
CONT CONT CONT  GRAB GRAB GRAB  GRAB GRAB
CONT CONT CONT GRAB GRAB GRAB  GRAB GRAB
57 57 57 317 1/MO 1IYR YR 1YR
CONT CONT CONT 317 1/MO 11YR 1IYR 1IYR
1.70
2.00 6.0-9.0 - 5.0 5
DEGC DEGC GBTUHR SU mg/l mg/l mg/l mg/l
20 36 0.708 8.0 S
17 32 0.564 —
17 34 0.640 8.0 —————n
22 34 0.584 —
24 40 0.850 8.1 SN
25 40 0.830 ——
25 41 0.885 —
26 40 0.806 8.1 ——
26 40 0.806 ——n
25 41 0.885 8.1 <0.3 —_—
24 41 0.903 —
25 42 0.941 8.1 —
25 42 0.941 —
24 39 1 17£°Y N
24 40 0.850 7.8 —_—
23 41 0.916 SN
23 40 0.865 7.8 N
23 41 0.916 —
23 40 0.865 7.8 —
24 41 0.903 —-
24 41 0.903 —
24 41 0.903 8.0 ——
24 39 0.797 ——
24 38 0.744 7.8 —
24 39 0.797 —
24 39 0.797 7.9 NS
24 40 0.850 —
24 40 0.850 —
23 39 0.814 7.8 S
23 40 0.865 S—
23 40 0.865 7.9 S
23 39 0.827 7.9 <0.3 —
26 42 0.941 8.1 <0.3
17 32 0.564 7.8 <0.3
0
W NO. 14118

* RAANIO "AINYT AT TANITICIADI I

0 0 0 0
;Z,.QMN 9-22-1/

EXxp. 6/30/2012
Tel. 219-473-5298

*k 1 MNAIC WA COTIAMAATE NMIE TN CI CVC\ATRARACTED IO

IN-TEMP OUT-TEMP

RESID-CL
50060
GRAB
GRAB

17
117
0.06 20
0.06 60
mg/l LB/D
0 o]
0 0
0 0
0 0
0 0
0 0
0 0
0

AUTHORIZED AGENT : /M

00011 00011

CONT CONT

CONT CONT

577 517

CONT CONT

DEGF DEGF
68.0 96.8
62.6 89.6
62.6 93.2
716 93.2
752 104.0
77.0 104.0
77.0 106.8
78.8 104.0
78.8 104.0
77.0 105.8
75.2 105.8
77.0 107.6
77.0 107.6
75.2 102.2
75.2 104.0
73.4 105.8
73.4 104.0
73.4 105.8
73.4 104.0
75.2 105.8
75.2 105.8
752 105.8
76.2 102.2
75.2 100.4
75.2 102.2
75.2 102.2
75.2 104.0
75.2 104.0
73.4 102.2
73.4 104.0
73.4 104.0
74.2 102.9
78.8 107.6
62.6 89.6

0 0



BP PRODUCTS NORTH AMERICA inc., WHITING REFINERY
2815 INDIANAPOLIS BLVD., WHITING, INDIANA 46394

PERMIT NO. INO000108 Aug-11 AUGUST STORM WATER RUNOFF
- - - -OUTFALL 003- - - -
*** NOTE: TO BE SAMPLED AFTER EACH RAIN EVENT IF DISCHARGE OCCURS - ONCE PER WEEK

PARAMETER pH olL TOC  FLOW™
CODE: 00400 00552 00680 50050
LIMITS: MAX. 6-9 15 110
DATE suU mg/! mg/! MG/D
1 7.7 0.4* 23 1.197
2 — — e - 1.266
3 — ——e — 3.106
4 — — — 1.281
5 ——— — — 0.933
6 — — — 0.212
7 S _— — 0.091
8 7.4 0.9 37 1.709
9 em S S 1.666
10 S— — —— 0.434
1 — — — 0.418
12 S — — 0.452
13 — S — 0.234
14 —— — 0.000
15 7.7 <0.3 26 0.583
16 — — — 0.124
17 — — — 0.062
18 —_— — — 0.002
19 — —_— —— 0.000
20 — — — 0.000
21 — — — 0.000
22 7.9 0.3 22 0.452
23 — 0.000
24 S— . 0.323
25 — —— — 0.000
7Y S— — — 0.000
27 — — 0.000
28 — 0.000
29 7.9 0.3* 30 0.000
30 — — 0.000
31 — — — 0.000
AVERAGE 7.7 0.5* 27 0.469
HIGHEST VAL. 7.9 0.9 37 3.106
LOWEST VAL. 7.4 <0.3 22 0.000

OVER LIMIT 0

Do, @, oy
CERTIFIED OPERATOR : 5&) . NO. 14118 DATE : (?-a;_” AUTHORIZED AGENT : /% W

-~-MEANS NOT TESTED THIS DATE Exp. 6/30/2012
* MEANS "NOT-QUANTIFIABLE" Tel. 219-473-5298
** FLOWS BETWEEN 8/19 AND 8/24 WERE ESTIMATE DUE TO FLOW METER ISSUES.



BP PRODUCTS NORTH AMERICA Inc., WHITING REFINERY
2815 INDIANAPOLIS BLVD., WHITING, INDIANA 46394

PERMIT NO. INO000108 Aug-11 AUGUST STORM WATER RUNOFF
----OUTFALL 004- - - -
*** NOTE: TO BE SAMPLED AFTER EACH RAIN EVENT IF DISCHARGE OCCURS - ONCE PER WEEK
PARAMETER pH OlL TOC FLOW**
CODE: 00400 00552 00680 50050
LIMITS: MAX. 6-9 15 110
DATE SuU mg/l mg/l MG/D
1 7.6 0.5* 23 0.000
2 ——— —— —— 0.582
3 . e e 0.129
4 Eamantnt Eaauaan e 0.000
5 ——— e ——— 0.065
6 ——— ——————— —— 0.000
7 S e e 0.000
8 7.3 0.6* 30 1.486
9 — s ——— 0.129
10 ——— 0.000
11 ——— 0.000
12 ——— ———— ———— 0.000
13 —— 0.000
14 ————- 0.000
15 7.7 0.4* 22 1.163
16 —————nen 0.000
17  —— 0.000
18 e 0.000
19  — 0.000
20 ———— 0.000
21 e 0.000
22 7.4 0.3* 24 1.163
23 e 0.646
24 ——— 0.194
25 ——— 0.065
26 e 0.000
27 ——————— 0.000
28 ——— 0.000
29 7.6 0.3* 27 0.000
30 0.000
31 et 0.000
AVERAGE 7.5 0.4* 25 0.181
HIGHEST VAL. 7.7 0.6* 30 1.486
LOWEST VAL. 7.3 0.3* 22 0.000

OVER LIMIT 0

0 0 0
]
CERTIFIED OPERATOR : O@D M yl ¢ (9%/7\/ NO. 14118 DATE: 9-QQd~/ / AUTHORIZED AGENT :

~-MEANS NOT TESTED THIS DATE Exp. 6/30/2012
* MEANS "NOT-QUANTIFIABLE" Tel. 219-473-5298 ”
** FLOWS WERE ESTIMATE DUE TO FLOW METER ISSUES. (



BP PRODUCTS NORTH AMERICA Inc., WHITING REFINERY
2815 INDIANAPOLIS BLVD., WHITING, INDIANA 46394

PERMIT NO INOC00108 OUTFALL 005 Aug-11 AUGUST PROCESS WATER EFFLUENT
PARAMETER FLOW BOD COoD pH SS OIL NH3-N SULFIDE
CODE 50050 00310 81017 00400 00530 00552 00610 00745
SAMPLE TYPE
PERMIT CONT 24 24 GRAB 24 GRAB 24 24
ACTUAL CONT 24 24 GRAB 24 GRAB 24 24
FREQUENCY
PERMIT CONT 17 177 37 207 17 517 17
ACTUAL CONT 177 177 317 217 11 57 117
LIMITS: AVG 4161 30323 4925 1368 1584 231
MAX 8164 58427 6.0-9.0 7723 2600 3572 : 514
DATE MG/D mg/l LB/D mg/l LB/D SuU mg/l LB/D mg/l LB/D mg/l LB/D mo/l LB/D
1 15.1 7.5 5.2 655 ————e——— ————— <0.10 <13 0.01 1.3
2 15.5 ——— o 30 3878 0.10 13
3 16.4 1.6 219 ———— ————— 7.5 — e 0.9 123 <0.10 <14
4 16.1 5.8 779 ——————— ———— <0.10 <13
5 15.2 7.4
6 16.2
7 18.7 <0.10 <13
8 17.1 7.5 4.8 685 ——————— mem——— <0.10 <14 0.01 1.4
9 16.0 e ————— 37 4937 <0.10 <13
10 15.9 1.3 172 ————— ——— 7.5 e ——————— 0.3" 40 <0.10 <13
11 14.1 5.0 588 ——— ~m——— <0.10 <12
12 14.8 7.3
13 17.4
14 17.6 <0.10 <16
15 13.9 7.0 13.6 1577 ——————— —m——— <0.10 <12 0.02 2.3
16 15.2 e —————— 81 10268 <0.10 <13
17 15.6 3.4 442 ——————— ————— 7.3 —m—————— m—— 1.3 169 <0.10 <13
18 16.1 5.4 680 e e <0.10 <13
19 14.3 7.4
20 15.5
21 14.8 <0.10 <12
22 14.4 7.3 4.4 528 m——— e <0.10 <12 0.02 24
23 14.6 —m— e 66 8036 <0.10 <12
24 13.7 1.8 206 e ———————- 7.3 ———— ——————- 0.7 80 <0.10 <11
25 14.0 4.4 514 ———————- me—n— <0.10 <12
26 16.1 7.4
27 17.0
28 14.7 <0.10 <12
29 14.0 7.3 4.0 467 —————— ———re——— <0.10 <12 0.02 23
30 13.8 me— e 46 5294 <0.10 <12
31 14.9 2.0 249 ————— —————- 7.4 m—— ———— 0.8 99 <0.10 <12
AVERAGE 16.2 2.0 258 52 64383 7.4 5.8 719 0.8” 102 <0.10 <13 0.02 1.9
HIGHES | VAL. 17.6 3.4 442 81 10268 7.5 13.6 1677 1.3 169 0.10 16 0.02 24
LOWES| VAL. 13.7 1.3 172 30 3878 7.0 4.0 467 0.3" 40 <0.10 <11 0.01 1.3
OVER LIMIT 0 0 0 0 0 0 0 0 Y 0 o
TOTAL 472.70

CERTIFIELCERTIFIED OPERATOR :

Ol

-MEANS M--MEANS NOT TESTED THIS DATE

* MEANS "NOT-QUANTIFIABLE"

y/' @)%) 14118

Exp. 6/30/2012
Tel. 219-473-5298

DATE: §-Q3-)] AUTHORIZED AGENT :
e



BP PRODUCTS NORTH AMERICA, Inc., WHITING REFINERY
2815 INDIANAPOLIS BLVD., WHITING, INDIANA 46394

PERMIT NO INOD00108 OUTFALL 005 &11 AUGUST PROCESS WATER EFFLUENT
PARAMETER HX. CHRM TL.CHR PHENOL VANADIUM ORTHO-P MERCURY
CODE 01220 01034/01118 32730 01128 00665 71901
SAMPLE TYPE
PERMIT GRAB 24 24 24 24 GRAB
ACTUAL GRAB 24 24 24 24 GRAB
FREQUENCY
PERMIT 17 17 1 1/MO 17 6/YR
ACTUAL 17 17 17 1/MO 17 6/YR
LIMITS: AVG. 2.01 23.90 20.33
MAX. 4.48 68.53 73.01 1
DATE mg/l LB/D mg/l LB/D mg/l LB/D mg/i LB/D mg/l LB/D ng/L LB/D
1 <0.01 <1.26
2
3 <0.005 <0.7 <0.01 <1.4
g 0.19 26 2.27 0.000305
6
7 0.24 31
8 <0.01 <1.43
9
10 <0.005 <0.7 <0.01 <1.3
1 0.22 26 6.18 0.000727
12
13
14
15 <0.01 <1.16
16
17 <0.005 <0.7 <0.01 <1.3
18 0.17 21
19
20
21
22 <0.01 <1.20
23
24 <0.005 <0.6 <0.01 <1.1
25 0.30 35
26
27
28
29 <0.01 <1.17
30
31 <0.005 <0.6 <0.01 <1.2
AVERAGE <0.005 <0.7 <0.01 <1.3 <0.01 <1.24 0.24 31 0.22 27 4.23 0.000516
HIGHES! VAL, <0.005 <0.7 <0.01 <1.4 <0.01 <1.43 0.24 31 0.30 35 6.18 0.000727
LOWES 1 VAL, <0. 005 <0 6 <0 01 <1 1 <0 01 <1.16 0.24 31 0.17 21 2.27 0.000305
OVER LIMIT 0 0 0 0 0 0 0

-~MEANS NOT TESTED THIS DATE Exp. 6/30/2012

Tel. 219-473-5298 ‘

CERTIFIED OPERATOR : Mﬂ) @) NO. 14118 DATE : q—-aa_) ’ AUTHORIZZ}A}:}EN

o




